APPLICATION
FOR EMPLOYMENT

gender, national origin, age, disability, sexual orientalion, citizenship status, genetic
inlormalion or any other lepally protected status,

We consider applications for all positions without regard o race, color, religion, creed,

(PLEASE PRINT) ]
[ Fewsilionix) Applicd For Drare of Application
Harw 14d You Learn Abowt T3
| Advertisement | . Relative | Inquiry
| Employment Agency [ Friend L Other
Last Mamc Firl Mame hfddle Name
Acldress Nrinber Breeer ity Sdate. Zipr Crnde
Telephone Number(s) R Social Security Number (Voluntzry)

e ’

Rest time to contact you at home is: i ﬁ::
If wou are under 18 wears ol age, can vou provide required
procd of your eligibility to work? | Yes | No
Have you ever filed an application with us before? .. ovvveeiiiinn, T TS T RPN S RS ™ Yes [ M
......................................................................................... If Yes, give date -
ITave you cver been ernploved Withh 118 Before P i ireesesssesierisesressssesssssssissssssisssssess _| Yes | Mo
Il Yes, give date

Do any ol your Irdends or relatives, other than spouse, work here? e C1 Yes _| No
Arc you currently emploved? ... e asrimmeinsian e S LT M Yes _| Ma
Moy wi COMTICT YOUL PPESEILE CIPIOIYOTT e oeeesvarssars ssssssssssessns T [ Yes | No
Are you prevented from lawfully becoming employed in this
counlry because of Visa or Immigration Statas?

Proof of citizenship or fpumigration stetus will be reguived upon evuployment, ... LI ¥es | No
Date available forwerk £ ¢ What is your desived salary range?
Are you svailable Lo work: L Full-Tirmc {plesse indicate 1 2 3 shift)

' M1 Part-Time {pleaze indicate Momings Aflwrnoon  Evenings)

1 Temporary (please indicate dates available __ /¢ - ¢ ¢ )

Are you cwrrenily on “lay-olf” status and subject to recall® .o _| ¥es 1 MNo

Can you trave] il a Job requires I s ssss s s T [ Yes _I No

AWVN

‘NOILISOd

WHARE AN EQUAL OPPORTUNITY EMPLOYER

“ALVA



EDUCATION

Flementary
Schaonl

Lligh
SEohonl

Graduaie
I*rotession:al

Oiher
(Specify)

[hesirilye sy speciali

MNumlber of
Yeoars
Campleled

Miploma
Degree

Name and Addvess
of Schoul Course uof Stuly

| training, apprenliceship, skills and extra-cumicular aclivities,

eserihe any job-related waining received in the Linited States military,




EMPLOYMENT EXPERIENCE

Start with your present or lasi job. Include any job-relatcd military service assignments and volunteer
activities. You may exclude organizations which indicate race, color, religion, gender, national origin,
disabilitics or other protected status.

]__ [ Tamlover

- Daics Emploved Work Performed

| i Ti

Addross

Telephone Mumbor(s}) Hoan by Rate/Salary

ST | 1

Toh Tilde Snprelvisor

Reason lor Leaving

HEnmaloye rploved ; o
2, | Hmployer - 2E ]lﬂﬂ:;-li— Work Perlormed
Addross
Telephons Muniber(z)
Tob Tilde Superiisor

Rousomn o Toewvingg

3. | Hoployer

Address

Telephone Kumber{s)

Jola lifle SupcrsoT

Reason for Leaving

Lrnpd Dules Lmployed | . :
4, | Crplayer e o Work Perlormed
Addresg
Telephone humberis)
Tob Tille Buperyisor |

Reason [ Toaving

It you need additional space, please conlinue on a separate shect of paper.

List prolessional, trade, business or civic activities and ollices held.
Yo may exclode membership which wondd reveal gender, vece, relipion, notional origin, age, oncestry, disability or ather
prertected stalis:




ADDITIONAL INFORMATION

[ Other Qualifications l 3

Summarize special job-related skills and qualifications acguired from employment cr other experience.

N

SPECIALIZED SKILLS (CHECK SKILLS/EQUIPMERT OPERATED)
Production/Mohile 1
__ Terminal __ Spreadsheet bachinery (list} Other (list)
__PC/MAC .___Word Processing
__ Typewriter __ Shorthand L Eise .
WPM WM

Srate airy gelditional information vou feel may be hedpfol to ws in considering

VoL afaricafion,

-

Note to Applicants: DO NOT ANSWER THIS QUESTICN UKLESS YOU HAVE BEEN
INFORMED ABOUT TIIE REQUIREMENTS (F THE 0B FOR WIHCII YOU ARE APPLYING.

Can you perform the cssential functions of the job, lor which you are applying, either with or without a

reasonable accommoedation? TS W
REFERENCES

1. { 3
(hoame) Theqwe L
CAdidrmsy)

2 ( )

! [Mamizy Fhome #

rAaddross)

3 {_ )
[Mame} Phone #

[Address)




X

LA am

APPLICANT’S STATEMENT

I certify that answers given herein are true and complete.

I authorizc investigation of all statcments contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45
days. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are heing accepted at that time.

I hercby understand and acknowledge that, unless othcrwise defined by applicable law, any
employment relationship with this organization is of an “af will” nature, which means that the
Employee may resign at any time and the Employver may discharge Employee at any time with or
without cause. It is further understood that this “et will” employment relationship may not be
changed by any writlen documeni or by conduct unless such change is specifically acknowledged in
writing by an authorized executive of this organization.

In ihe evenl ol employment, I undersiand that [alse or misleading information given in my
application or intcrvicw(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

Signaturc of Applicant Date

FOR PERSONNEL DEPARTMENT USE ONLY
Arrange Interview O Yes [ No

Remarks
INTEREVIEWER DATE
Employed OYes [CNo Date of Employment
Hourly Rate/
Job Title Salary Department
By
MNAMT. AND TTTT.F. DATE

Thiz Applicetion For Bwployniend 15 sold for peneral wse threnghond the United States. Avesterdam Privting and Titho assiomes ne responsibility
fir (e uve of siid form or any questions which, when asted By the explaver of the jobh applicanr, way vistate Siare endior Federal Low.
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FOR PERSONNEL DEPARTMENT USE ONLY
Position(s) Applied For Is Open: LI Yes [1 No

Position(s) Considered For:

Date

“HWYN

‘NOTLISOd

ALVd




Conditions & Requirements for
Usage of Company Vehicles

SURE-FIRE, INC.

1.  Operation of Company Vehicles is limited to Business Use Only.
Company Vehicles are to be driven by Company Employees
only. Family members, friends, etc. are strictly prohibited from
operating Company Vehicles at ANY time.

2. Any operation of a Company Vehicle while under the influence
of illegal drugs or alcohol is strictly prohibited.

Furthermore, the Department of Transportation in every state
publishes a set of regulations pertaining to the traffic rules and laws.
It is expected that every Company Employee know and abide by these
rules. If you are not aware of the laws, we will be happy to help you

obtain the book that explains these laws.

Violation of any of the above terms may result in termination of the
employee.

|, the Undersigned, have read these terms and agree that | will comply
with all of the above conditions.

Employee Signature Date

Please print employee name

Witness Signature



REQUEST FOR CHECK OF DRIVING RECORD

I hereby authorize release of state motor vehicle records to Sure-Fire, Ine. for purposes of
investigation as required by Section 391.23 of the Federal Motor Carrier 3afety Regulations.
Jure-Flre, Inc. is released from any and all liahility which may result from fumishing such

infarmation.

plicant's Signature |
Applicant's Signat Date

In accordance with the provisions of Sections 604 and 607 of the Fair Cradit Reporting Act, Public
Law 91-508, as amended by the Consurmer Credit Reporting Act of 1986 (Title If, Subtitle O,
Chapter 1, of Public Law 104-208}, the following conditions are met:

1 The consumer {applicant} has avthorized in writing the procurement of this report;

2. The consumer (applicant) has been informed i & separate written disclosure that a
consurmer report may be obtained for employment purposes;

3.  The information requested below will be used for a "permissible purpose” (i.e. information
for employment purpesas) and will be used for no other purpose;

4, The information betng obtained will not be used in viclation of any federal or state equal
opportunity law or regulation; and

5. Before taking an adverse action based in whole or in part on the repart, the consumer
{applicant) will receive a copy of the requested repert and the summary of cansumer rights
as provided with the report by the consumer reporting agency.

This report request and the above applicant's release notice meet the definition of “permissible

uses' of state motor vehicle raecords under the provisions of the Driver's Privacy Protection Act of
1994 {Public Law 103-322, Title XXX, Section 300002(a)).

NAME CF AFPPLICANT:

DATE OF BIRTH:

STREET ADDRESS:

CITY { STATE { ZIP:

SGCIAL BECURITY NUMBER:

DRIVERS LICENSE NUMBER:




SURE-FIRE, INC.

617 Washington Street, P.O. Box 191
Horicon, Wisconsin 53032

INVITATION FOR DISCLOSURE OF
SEX AND MINORITY INFORMATION

Office (920) 485-4883
Fax (920) 485-4075
www.SureFirelnc.com

Sure-Fire, Inc. invites applicants to provide it with information pertaining to their sex and minority
status. This information is solely for the company’s use in complying with its obligations under federal

equal employment opportunity and affirmative action law.

This information is provided on a voluntary basis. This means that you are under no obligation to

provide this information. If you choose to provide this information, it will be kept confidential and will
not be part of your application or personnel file. Your disclosure or refusal to provide the information
will not subject you to any adverse treatment, and the information will be used only in accordance with
federal law pertaining to equal employment opportunity and affirmative action.

Should you elect to provide this information, please place a check mark next to the categories that apply

to you:

Male

Female

Hispanic/Latino

White

Black

Native Hawaiian/Pacific Islander
Asian

American Indian/Alaskan Native

Two or more races

Name:

Date:

HVAC MECHANICAL & ELECTRICAL CONTRACTING SINCE 1947



